5. No.300
v. 10.48

AN

INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY-——USING UNFADING BLA.CK

- BLRTH NO.

FILED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI ... ; 16
STANDARD CERTIFICATE OF DEATH Stete Fie No....

. REG. DIST. NO. 318 PRIMARY REG. DIST. m\m Rtgl:trar:Nom.-.u.j:ul..u‘_?..jw

1. PLACE OF DEATH

a. COUNTY .

.

2. USUAL RESIDENCE (Where deceased lived.
a. STATET"!]-_ SSOUI'i b, COUNTY

It lnstitation: residence before
ndmhlon!

b. CITY (1f ontzide corpurate Umits, write RURAL and giva ¢, LENGTH OF c. CITY (I outalde corporats limita, writs RURAL sad give townshis) /
R . townahip) | STAY {in this place) R .
Town St. Louls Town St. Louis
d. FULL NAME OF (1f not Lo bospital or instisation. give atreey addross or loeation) d. STREET (H rursl, give loeation)

HOSPITAL OR . . ADDRESS
instiTuTion 3300a KMiami 3300a Hiami 0
3!;‘E‘}:MEES°E’E 8. {First) b. (Mlddle) ¢. (Last) 4. DS;'E (Month) (Day) (Year)
(Tope or Print) DeMovia G. Isenberg oAtH 2 /) /19
8. SEX \ 6. COLOR OR RACE | 7. MIARRIEB Elz‘\;'ggchegnml‘b, 8. DATE OF BIRTH 9. lﬁGE‘ U “;mih:: w::n ) YEAR | ¥ UkoeR u was,
{Bpecify) ribuday, on Days | Houre | BMin,
Female | White M Married Sept. 27, 190h__APL ’ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Stte or forsign pountry} l 12, CITIZEN OF WHAT
done during mowt of working life, even if retired} DUSTRY COUNTRY?
Waltress - Illinois U.S.4,.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ,
P W. E. Williams Lucy | Bern
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRESS
3¢ .orunknown) | (Ii yes, wive war or dates of service) g%
0 -ae 398-03-60561Bern _Isenberg--3300a Miami

. Enter only checanse per

18. CAUSE OF DEATH
line for {a), (b}, and {(c)

*Thiz doex not mean
the mode of dying, such
ae heart fallure, asthenia,
ete, It means the dis-
eate, Infury, or complica-
tion which ccused death.

INTERVAL BETWEEN
ONSET AND DEATH

/Pvy

MEDICAL CE

L er<o

IFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (g

A

Y

ANTECEDENT CAUSES

Aforbid conditions, if eny, gieing DUE TO ()
rise to the abore canse (o) Hating
the underlying cauae last.

.DUE TO {(c)
11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 2ot

4 757

alive on

. related to the disease or condition causing death.- \J
19. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ‘ '? U ﬁ 20. AUTOPSY? ‘
/ /£w<% /f;‘% I | vws[O we [
2ta. ACCIDENT (Bpecify) 21b. PLACE CF INJURY te.g..Inora 2lc. (leY TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, [actory, sireet, office bldg.. : )
HOMICIDE
214. TIME (Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
oF - WHILE AT [ NOT WHILE
INJURY @ | “work AT NORK
22, I hereby that I auendc the deceased from _L#L 1925[ to 7that T last saw the deceased
Zand that death occrrred at L/ dee—sp., froptthe couses and on he date stated above.

Zia. SIGNATUHRE

23c. DATE SIGNED

z-L

&Snmp?mﬂ(ﬂj) t AD;ES;! : . /&@

BURIAL,

TIO%REM%

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (OA¥, town, or county) '
Friedens Cemetery: Troy, I1lingigs

f24b, DATE /

(Gtaf
"1 2/8/119. !yf

DATE REC'D BY LOCAL

FEB 7

25. ruu:un DIRECTOR 5 SIGNATURE ADDRESS

363l Gravois

REGISTRAR'S SIGNATU

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo .

Student Embalmer No.

e Coitlonl /

Student ....nanas teastesiserreanansnacnnnns Signed
Student Embalmer
Licensed Embalmer No Q/ >~

Vs
P. 0. Addr VA crent  BeD -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




